
Gallia County Local School District 
 Field Trip Permission 

 
 
What:  
 
When:  
 
Leaving:  
 
Cost:  
 
Food:  
 
Other:   
 
 
Parent/Guardian Signature ________________________________  Date __________ 
 
My child has permission to attend this field trip and I have filled out the emergency information requested 
at the bottom of this page.  For your child’s safety, all information requested below must be provided in 
order for your child to attend. 
 
This form must be returned to the school office by _______________________ 
 

 


